
YUBA COLLEGE • DISABLED STUDENTS PROGRAMS AND SERVICES

STUDENT PERSONAL INFORMATION 

Name _______________________________________

Date of Birth:   Address  City: 

Phone #:      ___             Email 

   IMPORTANT: If checked, this student is under conservatorship. All communications must be 

directed to the conservator. A copy of the conservatorship is required.  

Conservator Name 

 Conservator Email     Conservator Phone #  

I give the following persons and/or agency staff permission to advocate on my behalf: 

______ 
Advocate Relationship Contact Name Phone # 

Agency  Contact Name Phone # 

Student Signature Date 

Student ID:
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